Lincoln Police Department

Thomas K. Casady, Chief of Police o
575 South |0th Street 402-441-7204

Lincaln, Nebraska 68508 fax: 402-441-8492 LINCOLN

' The Communiby of Gpportumity
BRASKA MAYOR CHRIS BEUTLER lncoln.ne.gov

June 2, 2011

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Mo Java Café & Roasting
Company, 2649 N 48" Street requesting a class I liquor license.

Paul Marshall, owner has requested that he be approved as the manager of the liquor license.

Background information on the applicant is as follows:
Paul Marshall was born in Lincoln, Nebraska. He obtained his GED in 1987.

Mr. Marshall has been self employed since 1994. He has been informed about the required
training.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

Z 4

JIM PESCHONG, Chief of Police
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PREMISE INFORMATION
Trade Name (doing businessas) Mo  Jaua CAare < Zo;\s -m:/Q s

Strect Address#1_2. 6 <(@p_nl. 4B7Y 7. S7e. D.
Strect Address #2

City wac,;\) County / AncAsTEA_ o

Premise Telephone number  42Z- Y69 -4/7 36 @ll 116 - QFD\\D
Is this location inside the city/village corporate limits: | NO

Mailing address (where you want to receive mail from the Commissior

Name__ 20492 Al 4BTH & Sre. d. &,

Street Address #1

Street Address #2

City £ ;uap(,u State NE Zip Code 625 X

DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE LICENSED
READ CAREFULLY
In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, outdoor
area, sales areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be
covered by the license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the
entire building. No blue prints please. Be sure to indicate the direction north and number of floors of the building,

**For on-premise consumption lquor licenses minimum standards must be met by providing at least two restrooms

tonghft 5 do Lollow

Width
PRIOVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE SHEET
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MANAGER'’S LAST TWO EMPLOYERS

YEAR NAME OF EMPLOYER | NAME OF SUPERVISOR | TELEPHONE
FROM _ TO _ NUMBER
1799 |Retr Kﬁx TLi/C Al pMacstop(f Hoz-46%- ¥/ 30
MANAGER AND SPOUSE MUST REVIEW AND ANSWER THE QUESTIONS Bmo@mzﬂgi N
Please print clearly &yg @
Hay

1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY. e i Zﬂfﬁ’ _
Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead gliifiifio
Charge means any charge alleging a felony, misdemeanor, violation of a federal or state law; a viblt 1 0]
ordinance or resolution. List the nature of the charge, where the charge occurred and the year and bfthe
conviction or plea. Also list any charges pending at the time of this application. I more than one party, please 1i
charges by each individual’s name.

A YES O n~No

If yes, please explain below or attach a separate page.

Name of Applicant Date of Where Description of Charge Disposition
Conviction Convicted
(mmiyyyy) | (city & state)
OL 1999 oToe Couvnly |poSSES/Om »7 PRID (5 b trcaslot
WAEATEA AaesrTonnva Fran-
Lanvt A Fat m o le e

O7 - L W | corrr. w5

2 Have you or your spouse ever been approved or made application for a liquor license in Nebraska or

any other state? [AYES [No

IF YES, list the name of the premise.
THE CoTissenie L2esTav AANT

3. Do you, as a manager, qualify under Nebraska Liquor Control Act (§53-131.01) and do you intend to
supervise, in person, the management of the business? YES DNO

4, Have you enclosed the required fingerprint cards and PROPER FEES with this application?
(Check or money order made payable to the Nebraska State Patrol for $38.00 per person)

)Z]YES [No

Form 103
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6. Will any person or entity, other than applicant, be entitled to a share of the profits of this business?

0 YEs 7 wo Q@@gg &ié‘g

If yes, explain. (All involved persons must be disclosed on application) ﬂ&i Y7 P
S F
No silent partners @;3%%%§m e
7] (Y %J@@Q@
WSSm,

[0 Yes A No
If yes, list such item(s) and the owner.

8. Is premise to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
veterans, their wives, and children, or within 300 feet of a college or university campus?

W= o

If yes, provide name and address of such institution and where it is located in relation to the premises (Neb. Rev, Stat.
53-177(1)

9. Is anyone listed on this application a law enforcement officer?

0O ves 2z nNo
If'yes, list the person, the law enforcement agency involved and the person’s exact duties

10. List the primary bank and/or financial institution (branch if applicable) to be utilized by the business
a) List the individual(s) who will be authorized to write checks and/or withdrawals on accounts at this institution,

Cotwrevshet Bank.  — paoi T 40324 1(

11. List all past and present liquor licenses held in Nebraska or any other state by any person named in this application,
Include license holder name, location of license and license number. Also list reason for termination of any license(s)

previously held.

Pavi- mﬁﬁ-sﬂﬂ(/ 6:«;% % Lrgoos C:E.-r-ug& = THE ﬁ&a%fﬂ’i‘é—n_l‘e-
ResTrg NT , BoCo i poog g7 rony NAME Amvcocan Wol dines 7 RBetrzex. Tirs
WnAs peooviN 1GRT7 g g S‘::v{_pz_y No Lonves (ea kb T eesta.
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12. List the alcohol related training and/or experience (when and where) of the person(s) making applicati
required are listed as followed:

a) Individual, applicant only (no spouse)

b) Partnership, all partners (no spouses)

¢) Corporation, manager only (no spouse) as listed on form 3¢

d) Limited Liability Company, manager only (no spouse) as listed on form 3¢

Applicant Name Date Trained | Name of program where trained
(mm/yyyy) (name, city)

‘ - BAL MANANGEL AT THE Rotisseire
Pacl J. ma esqa // _9‘__7//?87 ¢ s Tac BANMT, Linicoens , e

PAEL T spnsnaly oe/(‘i‘?a Zarr Consr bu«m—z—uﬁw, T A.

13. If the property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,
submit a copy of the lease covering the entire license year. Documents must show title or lease held in name of
applicant as owner or lessee in the individual(s) or corporate name for which the application is being filed.

& Lease: expiration date
Deed
[0  Purchase Agreement

14. When do you intend to open for business? _&xrs7. ¢ A uStakeSs _See /g T

15. What will be the main nature of business? De<z Sawd wicnes ~Corree Alsnsps ~leanimsey A coprcie e

16. What are the anticipated hours of operation? “Zan — /{ am 7 dAys

17. List the principal residence(s) for the past 10 years for all persons required to sign, including spouses.

RESIDENCES FOR THE PAST 10 YEARS, APPLICANT AND SPOUSE MUST COMPLETE
APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE YEAR

Pavl  Marsual/ FROM 710 FROM O
H v
zzed L?N,E;cg?‘gﬁsgh? 2aio | 2ol

AIRA N Y8TW #L L i, NE CBSH o |20/0
L(e25 B. 5T Cineocwme . 6850 | Gewte | Zons
L2l S. 16T 7. bn; it LB SD

If necessary attach a separate sheet.
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The undersigned applicant(s) hereby consent(s) to an investigation of his/her background and release present and future records of every kind and
deseription including police records, tax records (State and Federal), andbaukmlmdinginsﬁnnimmemds,mﬂsaidappﬁmt(s)mdspmm(s)wﬁw(!)
anyrigbxowaussofacﬁonthazsaidapplieant(s)ors;ousc(s)mayhavcagainstﬂ:anbmanjqumConmlCOmnﬁssion,ﬂ:eNebmskxschmLand
any other individnal disclosing or releasing said information. Any documents or records for the proposed business or for any partner or stockholder that
aro needed in fintherance of the application investigation of eny investigation shall be supplied immediately upon demand to the Nebraska Liquor
Control Commission or the Nebraska State Patrol. The undersic ds ang e 20, ad, ba n th ‘ n

Mivichalapplicmtsageetnsupervisehpmhmmmmmm&memmmeymemmmmmﬁwdbyme
Hmforthmsdvaagdnmumagmtformyo&qmormﬁxy. Cmpomeappﬁmn!sa_gmethcappmvedmmagwn&ﬂm}]nhnmdm?mme

agent of the Nebraska Liquor Control Commission,
Must be signed in the presence of a notary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liability Company), all partners,

members and spouses must sign. Ifmrpmﬁmaﬂofﬁmdﬁmmgtockholdm(holdhgovuzs%omock)mdspm Full (birth) names only, no

/ @n of AppHeant Signature of Spouse
Signature of Applicant Signature of Spouse ; : ﬁ%
ay Y
Signature of Applicant Signatare of Spouse
Signature of Applicant Signatare of Spouse
Signatare of Applicant Signature of Spouse
ACKNOWLEDGEMENT
State of Nebraska ‘ ‘
County of MC&&U’ The foregoing instrument was acknowledged before me this
5-1 -0\ by Pouul T Mav=inald
date mame of persen acknowledped
QM, 7 M Affix Seal i
ic si 5 GENERAL NOTARY-State of Nebraska ;
0‘ Notary Public signature & sy {
: m My Comm. Exp. June 16,2012 |

In complisnce with the ADA, this application is available in other formats for persons with disabilities.
Aten dayndvancepwiodisrequiredinwriﬁngmpmhmethea]tematefunnat.,
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APPLICATION FOR LIQUOR LICENSE Office Use S
P o PReegy

NEBRASKA LIQUOR CONTROL COMMISSION &4}; .

301 CENTENNIAL MALL
PO BOX 95046
LINCOLN, NE 68509-5046 NEe
PHONE: (402) 471-257} 7R AR
FAX: (402) 471-2814 L i
Website: W aﬁ@fj@ﬁ
Officers, directors and stockholders holding over 25% shares of stock, inclnding spouses, are required to adhere to thegﬁ'@lﬁﬂl
following requirements:
1) All officers, directors and stockholders mnst be listed
2) President/CEQ and stockholders holding over 25% and their spouse(s) (if applicable) must submit

fingerprints (2 cards per persom)
3) Officers, directors and stockholders holding over 25 % shares of stock and their spouse (if applicable) must

sign the signatare page of the Application for License form 100 (even if a spousal affidavit has been submiited)

Attach copy of Articles of Incorporation (Articles must show barcode receipt by Secretary of States Office)
Name of Registersd Ageat._ POMA Y a Jf"iziﬁ//(

Name of Corporation that will hold license as listed on the Articles

Yo Jaun INc.

Corporation Address; 249 N (B 1. <Te. D

City: Lincocd State: A Zip Code:_ (200

Corporation Phone Number: 422 - %6%- ¢//30 Fax Number
Total Number of Corporation Shares Issued:
Name and notarized signature of President/CEO (Information of president must be listed on following page)

Last Name: ~\ a2S#A// First Name: PAaui- M: I
Home Address: AR B Y SHeedond Sr. City: (¢ swcoca)
State; A& Home Phone Number; &2 2-779~2 57 ¢,
/ atare of President/CEQ
. ACKNOWLEDGEMENT
State of Nebraska
County of i_(?uﬂ (’w @( The foregoing instrument was acknowledged before me this
S-1lp=2.0ll w___ P T Mavlhald
Date name of person acknowledge
ey Ylall '
. Affix Seal 4 GENERAL NOTARY-State of Nebraska
U‘L AMY NEAL
=S Wy Comm. Exp. June 16, 2012

S
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List names of all officers, directors and stockholders including spouses (even if a spousal affidavit has

been submitted)
LastName:_Ma g S kAal/ First Name: AAaeC . ML T
Social Security Number: - Date of Birth: _

Title:_P/w—S.r‘r&(-u [ ~CCo- Sec.- TAeASo /e Number of Shares /oo Y%

Spouse Full Name (indicate N/A if single): X /4'

Spouse Social Security Number: , . Date of Birth:

Last Name: First Name; ML
Social Security Number: Date of Birth;

Title: : Number of Shares

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number: Date of Birth:

Last Name: First Name: MI:
Social Security Number: Date of Birth:

Title: Number of Shares

Spouse Full Name (indicate N/A if single);

Spouse Social Security Number: Date of Birth:

Last Name: _ _ First Name: MI:
Social Security Number: Date of Birth:

Title: Number of Shares

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number: Date of Birth:

FORM 101
REV 12/2010
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Is the applying corporation controlled by another corporation/company?

[IvEs Ao

If yes, provide the following:

1) Name of corporation ,

2) = Supply an organizational chart of the controlling corporation named above S

3) Controlling corporation MUST be registered with the Nebraska Secretary of State, copy of S
articles must be submitted with application §53-126

Indicate the Corporation’s tax year with the IRS (Example January through December)

Starting Date:  Jaadorcs Ending Date: __ Decerpar

Is this a Non-Profit Corporation?

[JYES Ro

If yes, provide the Federal ID #

In compliance with the ADA, this corporation insert form 3a is aveilable in other formats for persons with disabilities,
A ten day advance period is requested in writing to produce the alternate format,

FORM 101
REV 1272010
Page 4 of 4




MANAGER APPLICATION : Office Use

INSERT - FORM 3¢ ﬁﬁg‘@w

NEBRASKA LIQUOR CONTROL COMMISSION J é s

301 CENTENNIAL MALL SOUTH . M‘”’M |

PO BOX 95046 N 2077
LINCOLN, NE 68509-5046 A VB

PHONE: (402) 471-2571 __ -fiﬁw@% T

FAX: (402) 471-2814 %%Q@@ﬁi
Website: _ F%fﬂﬁ,

Corporate manager, including their spouse, are required to adhere to the following requirements

1) Must be a citizen of the United States

2) Maust be a Nebraska resident (Chapter 2 — 006) and must provide proof of voter registration in the
State of Nebraska

3) Must provide a copy of one of the following: state issued US birth certificate, naturalization
paper or US passport

4) Must submit their fingerprints (2 cards per person) and fees of $38 per person, made payable to
the Nebraska State Patrol

S) Must be 21 years of age or older

6) Applicant may be required to take a training course

Corporation/LLC information

Name of Corporation/LLC;__ Yo Java TNC.

Premise information

Premise License Number:

7 (if new application leave blank)
Premise Trade Name/DBA:_ M o TaJe, eafe « Koasiive Co.

Premise Street Address: AY9 N YE8™ s7  Sre )

City:  [iweoq State: A& Zip Code:_¢B50

Premise Phone Number: 402 - ¢ - c/r 2

The individual whose name is listed as a corporate officer or managing member as reported on insert form 3a
or 3b must sign theiraamiehelow

\7’ ORPORATE OFFICER/MANAGING MEMBER SIGNATURE
(Faxed signatures are acceptable)

Form 103
Rev 12011
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Manager’s information must be completed below PLEASE PRINT CLEARLY

Gender: [ AMALE [ ] FEMALE

Last Name;_#a ASut A [f First Name:_ R/l mE;_J_
Home Address (include PO Box if applicable): QB Y SHECIOA ST .

City: Lsgyed Cao ‘ County: Lavessseh  Zip Code: 68507

Home Phone Number: 402 -770-25;( Business Phone Number: ¥02- 46 ¥~ ¥r 5

Social Security Number Drivers License Number & State: -
Date Of Birth: Place Of Birth: £ veqsizrt ooy

Are you married? If yes, complete spouse’s information (Even if a spousal affidavit has been submitted)

[ 1YES /ZNO

Spouse’s information

Spouses Last Name: First Name: ML
Social Security Number: Drivers License Number & State:
Date Of Birth: Place Of Birth;

APPLICANT & SPOUSE MUST LIST RESIDENCE(S) FOR THE PAST TEN (10) YEARS

APPLICANT SPOUSE
CITY & STATE YEAR | YEAR CITY & STATE YEAR | YEAR
FROM | TO FROM | TO
2284 Shapo~ ST
(,m}muu N2 A § gt A016 doj/
ATAAL N «#BT¥
/,:Lcaw, VE. &8SoY Aoo g Lwiso
I0%s o, <5
Ceveoli, pric 8508 Aoo b oo
HRR S, joTH 172 “Zosl
Lineocw, . ¢8Sp3
Form 103
Rev 1/2011
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APPLICANT INFORMATION @@{

L READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, or their spouss, EVER been convicted of or plead guilty to any

means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of 0 \.j,

resolution. List the nature of the charge, where the charge occurred and the year and month of the convig Lol Gr/

Et’ any charges pending Et] the time of this application. If more than one party, please list charges by each ifivig
YES NO

If yes, please explain below or attach a separate page.

Name of Applicant Date of Where Description of Charge Disposition
Conviction Convicted
_ (mmfyyyy) { city & state) - T
7ot Coni? OLses T A0 Mis -
Lool T, Maesanly| 02-199: |° :rfamp— s AL TorsI% Frae
LAvcasTen ‘1 |1 ct

PAoL T. MarSarll (07 Hoc L] “roerr

2. Are you buying the business of a current retail liquor license?
0 vEs A No

If yes, give name of business and liquor license number
a) Submit a copy of the sales agreement ’
b) Include a list of alcohol being purchased, list the name brand, container size and how many
c) Submit a list of the furniture, fixtures and equipment

3. Was this premise licensed as liquor licensed business within the last two (2) years?
(0 vyEs = wNo

If yes, give name and license number

4. Are you filing a temporary operating permit to operate during the application process?

[0 YES ZI/NO

[fyes:
a) Attach temporary operating permit (T.O.P.) (form 125)
b) T.O.P. will only be accepted at a location that currently holds a valid liquor license.

5. Are you borrowing any money from any source, include family or friends, to establish and/or operate the business?
H  ves 0 w~o

If yes, list the lender(s)__ o) S kor_ BAvKL

FORM 100
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VITAL RECORDS, S :
DATE OF ISSUANCE M j WJ |
JUN 2 2 1987 | STANLEY S. COOPER, DIRECTOR

LINCOLN, NEBRASKA | BUREAU OF VITAL STATISTICS

FHS 134(VS) REV. 2-85 STATE OF NEBRASKA—DEPARTMENT OF HEALTH
ERAL URITY A v & g .
m}uc Hgamum smv?gg” ) Bureau of Vital Statistics 8 7 23526
' CERTIFICATE OF LIVE BIRTH BIRTH No. 126,
1. PLACE OF BURTR 'M'-&;,." 2. USUAL RESIDENCE OF MOTHER (Where docs mothes liva?)
& COUNTY Lancaster . T * STATE Webragka b COUNTY 5 aneaster
b. 175? (If outslde corporate limits, write RURAL) e c{,l; iIf outslde corporate Hmits, write RURAL) ?
TOWN Linesln 4 Town Lincoln , .
I 7 7e FOLL NAME OF (1 ROE I = Inatitution, give street || d. STREBT ‘ma | dnidg City LmitorT
HOSPITAL 0 fom) . ADRDRESS Yesn N i
mmounl.:lneoln Genexal %‘i‘p‘fﬁf "’335, Seuth St, : °Q ;

3 cHiLDs NAI:B" a ¢Firsy) b, (Middle) e tLast)
'yoe or prin Paul J‘m . nar.m
3. SEX %a. THIS BIRTH { Sh If TWIN OR TRIPLET (This | & DATE  fweeets oo vy
m . child born) OF
o Jrele ¥ _Twin[] Tepletf) | we() o ded[] e 0 BIRTH
TFULL NAME iRy o b 1Middle) €. (Last) 8. COLOR OR RAGE .
5 Jon Hills . Marshall White
O 5. AGE (At time] 1o, WIRTHPLACE (Clly. town, or county}] lia. USOAL OCCUPATION | - 116 KIND OF BUSINESS OR INDUSTRY
o birth} 15tate o fargj intey) ; :
- Yr | Roswsll, Wow Horics Food Serv.Dirsctgr Kellogg Center
| 12 FULL MAIDEN NAME a (Firat) B (Middl) e (Laxt) 13. COLOR OR RACE

9 . AGE 1ar e'm-»lu.

I e

17, INFORMANT'S BICNATURE OR mr&mﬁ:
» Jon MarahnlleMother

w.-mmm@mmmmd&kam: 'uwm”mm‘mﬂ,v_

Yeoog Sery vee Augs 2, 1967 | " : e

Lincoln, Fehraska 68586




